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PRIMITIVE TREPHINING, ILLUSTRATED BY THE MUNIZ PERUVIAN COLLECTION. 


By W J McGer, Bureau of American Ethnology. 


The aboriginal culture of the Western hemisphere culmi- 
nated in the central portion of that hemisphere, the peoples 
of highest status being distributed over Mexico, Central 
America and the northern portion of South America. In 
some respects the most highly cultured aborigines were those 
of the territory now embraced in Peru. The native genius of 
the South American Indians, fertilized by the intelligence of 
the mysterious Manco Capac and his consort, bore fruit in one 
of the most remarkable cultures recorded in history. The 
ancient Peruvians were tillers of the soil, miners and quarry- 
men, weavers and wearers of stuffs, growers and millers of 
grain, and among their numbers were civil engineers whose 
acequias and roadways yet remain, astronomers with elaborate 
devices for determining the solstices, and designers of noble 
architecture. This remarkable status of the ancient Peru- 
Vians is constantly to be borne in mind in the study of their 
works, 

The operation of trephining for the relief of cranial frac- 
tures, intercranial tumors, epilepsy, etc., is well known, and 
Broca, Pruniéres and others in Europe, as well as Fletcher 
and a few other students in this country, have shown that the 
operation was performed commonly post-mortem, but some- 
times ante-mortem, by prehistoric peoples. Moreover, trephin- 
ing is known to be performed among various primitive 
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peoples, notably the South Sea Islanders, whose methods are 
quite primitive (the instruments being of stone, and later of 
broken glass when ‘this commodity was introduced), and 
among the Kabyles of northern Africa, by whom the opera- 
tion is performed in a primitive manner with rude metal 
instruments. While the primitive operation is sometimes 
surgical, it sometimes represents the mystical “medicine” of 
the uncultured mind, i. ¢., it is designed to exorcise or extract 
an evil spirit; and it appears that among prehistoric peoples 
the post-mortem operation was performed to yield “ rondelles ” 
or buttons to be used as amulets or charms, these buttons being 
taken from the skulls of persons who had suffered trephining 
in early life, probably during youth. 

Thus the operation of trephining may be classed in various 
ways: by period, as historic and prehistoric; by the character 
of the operation, as cultured or primitive; by relation to the 
individual, as ante-mortem or post-mortem; and by function 
or purpose, as surgical or thaumaturgic. In some respects the 
classes resting on the different bases correspond; e¢. g., the 
prehistoric trephining was exclusively primitive, largely 
ante-mortem, and chiefly or wholly thaumaturgic; but it is to 
be remembered that the correspondence is not complete. So 
while it is opined that the crania in the Mufiiz collection rep- 
resent primitive trephining, and that a part of them indicate 
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and seemingly demonstrate that the operation was surgical, 
and hence ante-mortem, it is not denied that the work may 
have been in part thaumaturgic; and no opinion is expressed 
concerning the period during which it was done, except in so 
far as a prehistoric period would seem to be implied by the 
primitive character of the operation. 


The Mufiiz collection was brought together by Sefior Manuel 
Antonio Mufiiz, M. D., Surgeon-General of the Peruvian army. 
It comprises 19 specimens representing the trephined portion 
of a collection embracing about 1000 skulls. Five specimens 
come from the vicinity of Cuzco, 11 from Huarochiri and the 
neighborhood, and 1 each from Tarma, Pachacamac and 
Cafiete. This material thus represents a considerable area. 
The collection was brought to this country for exhibition 
at the World’s Congress of Anthropology held in connection 
with the Columbian Exposition at Chicago, and has been 
placed in the custody of the Bureau of American Ethnology 
for publication. Two of the crania remain in this country, 
one in the Bureau above mentioned and the other in the Army 
Medical Museum; the remaining 17 will shortly be returned 
to Lima to be preserved in the Museum of the Peruvian 
Geographic Society. 

The 19 specimens may be arranged in such order as practi- 
sally to tell their own story. About half are of interest 
chiefly as indicating the manner in which the operation was 
performed. Three types of operation are exemplified. 

In the first type four linear incisions were made in the 
cranium in parallel pairs intersecting each other at right 
angles so as to form a rectangular button; the incisions being 
narrow, v-shaped in cross section, and gradually increasing in 
depth from ends to center, thus indicating that the instru- 
ment was a pointed bit of stone or arrow-head held vertically 
and operated by reciprocal motion. This suggestion gains 
strength from the fact that American Indians are known to 
have produced incisions in bone in this fashion. This type of 
operation is rude and the resulting traumatism is jagged, each 
incision extending perhaps half an inch beyond the button at 
each extremity. There is no indication of the purpose of the 
operation of this type in any case, and nothing to suggest that 
if the operation was ante-mortem the individual survived. 
Aberrant examples of this type exhibit three or more parallel 
incisions, one example consisting of three approximately par- 
allel incisions in each of the two rectangular sets forming a 
quadruplicate button or four coincident rectangles of which 
one remains, the other three being completely removed; and 
in another example the incisions of the rectangular system 
are still more numerous, and there are some oblique incisions, 
nearly four square inches of bone being removed and no fewer 
than 20 distinct incisions showing about the margin of the 
aperture. 

In the second type of operation the incision was evidently 
made also by a rudely pointed instrument, probably of stone, 
held vertically and moved reciprocally; but as the cutting 
reached and penetrated the inner table, the locus of incision 
was moved forward and at the same time the direction of the 
sawing was changed soas to produce a rudely curved cut and, 
when two such incisions were made, an irregularly elliptical 
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button. Some examples indicate that this type of operation 
was completed by scraping or grinding away the jagged 
surfaces left by the incision. 

The third type of operation was performed largely or wholly 
by scraping in such manner as to remove the outer table and 
diploé and reduce the inner table to a feather-edge. Some 
of the examples suggest that the scraping, which may easily 
have been effected with stone instruments and gives no indi- 
cations of the use of metal, represents the final part of an 
operation begun by the curved incision. 


Several specimens show by spicules of reparative growth 
and by the partial absorption of the outer table and diploé 
that the patient survived the operation, and hence that the 
trephining was ante-mortem. One individual appears to have 
long survived an operation forming a rudely circular aperture 
aboyt three-quarters of an inch in diameter in the posterior 
portion of the cranium, and probably also for a short time a 
similar operation involving the metopie suture (which in this 
case is distinctly preserved). Another individual long sur- 
vived two operations, probably of the second type, giving aper- 
tures nearly an inch in diameter, but apparently died about 
the time of the completion of a third trephining involving 
the coronal and sagittal sutures. A third individual long 
survived, as indicated by the reparative spicules and the com- 
plete absorption of outer table and diploé, an operation by 
scraping giving a rudely circular aperture about an inch in 
diameter. In none of these cases is the purpose of the oper- 
ation evident. 

One specimen exhibits an operation of the first type remark- 
able for the small area involved. Although the skull is fully 
quarter of an inch thick, the parallel incisions are not more 
than three-eighths of an inch apart. In this example the 
surrounding bone exhibits a spongy texture indicating a 
diseased condition; and it seems possible that the operation 
was designed to relieve attendant symptoms after the manner 
of the primitive “medicine” of the American Indians, e. g., by 
liberating an evil spirit; if so, the trephining in this case was 
thaumaturgic, and the example is noteworthy as the only one 
suggesting thaumaturgy. 

Several examples are exceptionally noteworthy in that they 
prove the operations to have been surgical. In the first 
example the cranium shows a depressed fracture of the left 
temple, such as might have been produced by impact of a 
sling-stone or blow from a spiked club, which are known to 
have been the weapons used among the ancient Peruvians. 
An operation essentially of the first type was begun, but only 
three incomplete incisions were made and the button was not 
removed when the work was discoutinued, probably by reason 
of the death of the patient. The second example shows marks 
of a similar fracture in the posterior portion of the left par- 
ietal ; in this case four incisions of the first type (although one 
is oblique) were made, and the operation was carried far enough 
to remove the button, but not the jagged edges resulting from 
fracture and operation, this individual also apparently dying 
in the hands of the operator. A third specimen displays a 
compound fracture involving the left temporal suture; and in 
this case an operation was performed by scraping, producing 
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an elliptical aperture about five-eighths by three-quarters of 
an inch; and there is in addition a simple vertical incision 
such as those produced in the first type of operation, which 
apparently represents the first stage of supplementary treat- 
ment. This individual also apparently died before the final 
operation was completed. Another example exhibits a linear 
fracture fully six inches long, extending from near the center 
of the occipital across the lower portion of the right parietal 
and across the temporal, disappearing under the zygomatic 
arch. ‘The treatment in this case consisted of scraping at 
several points along the fracture, including a scraped trephin- 
ing, yielding an aperture of about three-eighths of an inch in 
the occipital bone not far from the termination of the fracture. 
This operation would appear to have been completed to the 
satisfaction of the surgeon. ‘Then, as indicated by the condi- 
tion of the specimen (a mummy in which a considerable part 
of the scalp is preserved), the scalp was laid open over the 
occiput and two incisions representing an operation of the first 
type, together with a minor vertical cut, were partially com- 
pleted before treatment was finally abandoned, apparently by 
reason of death. ‘Thus, while it can hardly be said that these 
four examples demonstrate the ante-mortem date of the oper- 
ation, since it is just conceivable that they might represent 
post-mortem exploration, they nevertheless prove that, if 
ante-mortem, the operation was surgical ; and the ante-mortem 
date of the operation in some cases is proved by examples 
already noted. 

One of the specimens is of exceptional interest in several 
ways. he skull is small and thin; the anchylosis of the 
sutures is so far progressed as to indicate an age of twenty-five 
or perhaps thirty years; while the development of the teeth 


indicates an age not exceeding twelve years. In this case the 


aperture, which is on the right side, is of remarkable size, 
extending from the frontal within three-quarters of an inch of 
the orbital cavity across the coronal suture nearly to the 
center of the parietal, its length being fully four inches and 
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the width averaging an inch. The specimen is of interest also 
in that it was the only one in which a plate is known to have 
been used, a silver plate having been found in place over the 
aperture in the mummy case. The presence of the plate, its 
seat in the skull showing long wear, and the absorption and 
reparative growth, all indicate that the operation was survived. 
No wound appears in the vicinity of the trephining, but there 
is a traumatic depression on the left side of the frontal an 
inch and a half above the orbital cavity and about the same 
distance from the center line, apparently due to a blow, such as 
produced the depressed fractures in other examples, suffered 
in early life when the bone was soft. Now, while the operation 
annot directly be traced to this traumatism, it is suggested 
that this wound produced the abnormal, perhaps epileptic, 
condition which is indicated by other characters of the skull ; 
and that the enormous trephining represents successive oper- 
ations designed to relieve this condition. If these inferences 
be true, it will follow that the operation in this case was not 
only surgical, but parallel with the non-traumatic trephining 
of modern practice, thus indicating a considerable advance in 
medical knowledge and surgical skill. 

On the whole, the Mufiiz collection, which is by far the 
largest and most instructive assemblage of specimens of prim- 
itive trephining thus far brought together, is of special note 
in that it demonstrates certain points heretofore obscure with 
respect to primitive trephining. The most important conclu- 
sions are: (1) That the operation was ante-mortem, since five 
individuals out of the nineteen represented certainly, and two 
or three more probably, survived one or more operations; and 
(2) that the trephining was surgical. ‘Two provisional con- 
clusions of importance are also indicated by the collection : 
(3) that the operation was used in a medical way to relieve : 
general pathologic condition ; and (4) that the operation was, 
as indicated by the total absence of marks of metallic instru- 
ments, anterior in date to the Spanish invasion and thus 
essentially prehistoric. 
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THE WORKS OF JUSTINE SIEGEMUNDIN, THE MIDWIFE. 


By Hunter Ross, M.D., Associate in Gynecology. 


[Read before the Johns Hopkins Hospital Historical Club, November 13, 1893. ] 


[t was proposed to me last year that I should take up the 
works of the French midwives, or I should rather say of one 
or two of the more important ones. It is but natural that 
after reading the works of Madame Lachapelle and of Louyse 
Bourgeois we should be interested in seeing what progress had 
been made by their sisters in the art in Germany; and so 
before taking up the study of the works of Madame Boivin, it 
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seems advisable to consider in brief the life and writings of 
the most celebrated of the German midwives of the 18th cen- 
tury, namely Justine Siegemundin. The edition, which has 
been kindly lent to me by Dr. Kelly, was published in Berlin 
in 1756. The title of the book in brief is:—*The Midwife of 
the Royal Family of Prussia, and of the Family of the Kur- 
fiirst of Brandenburg.” Let this suffice for our present 
purpose, although the title-page gives us much further infor- 
mation to which we will refer later (vide Fig. 1). As a front- 
ispiece we have the portrait of the authoress, with the quaint 
legend beneath: “An Gottes hilff und Seegen Geschickten 
Hand bewegen Ist all mein Tuhn gelegen.” “ All my doing 
depends on God’s help and blessing, and on the skilful 
motions of my hands.” (Vide Fig. 2.) This sentiment is the 


| 


keynote of the whole work. Justine Siegemundin is nothing 
if not pious. In order to avoid all unnecessary repetition we 
may say once for all that, not content with beginning her 
work with a verse from Exodus referring to the blessings 
which came upon the faithful Hebrew midwives (a verse, by 
the way, which for fear of possible misinterpretation she 
kindly explains), she interlards it at almost every line with a 
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pious sentiment, giving God the glory for all the good she 
has ever been able to perform, and holding herself up as a 
special instrument in the hands of God for the performance of 
a very important work. So much, then, for her piety, and we 
deem ourselves not only worthy of pardon, but also of some 
gratitude on the part of our hearers if we refrain from the 
vain repetitions through which we ourselves have waded, not 
without some weariness of spirit. 

The prefaces to the book are two in number. The subject 
of the first she states as follows: “'The circumstances which 
led me to take up this calling and science.” ‘“ My reason for 
undertaking to write this book of instructions, and my end 
and aim in doing so.” From the kindly way in which, as she 
herself acknowledges, she was at first received by the midwives, 
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we might have been led to believe that she had no enemies, 
and yet the preface at the very beginning has the appearance 
of a polemic. Some had objected that women who had had 
no children were necessarily unfit to treat difficult cases of 
childbirth. “Can,” she asks, “we expect a physician to first 
undergo ih his own person all the various grievous maladies 
before we consider him competent to properly treat the same 
in the persons of others?” Again, “ Might not a woman who 
had borne many children with normal labors stand aghast 
when some abnormal case came in her way as a midwife; or 
can a woman during a hard labor, distracted as she is by pain, 
appreciate what is going on in her own body better than a 
scientific midwife, even though the latter has never experienced 
the pain herself?” 

Her account of how she became a midwife we will give only 
in brief. Her father died when she was a child, and she was 
brought up by her mother, of whose training she speaks in 
high terms. At the age of seventeen she was married to a man 
who held some petty government office in a small town in 
Silesia. In her twenty-first year she was held by the midwives 
to be pregnant. The diagnosis of a normal presentation was 
made, and as she naively says, “ Because I did not know any 
better than what was told me, I was in labor until the third 
day without being delivered. One midwife after another was 
sent for until four were present, who all agreed that the pres- 
entation was good (although no child appeared). So I was 
compelled to suffer torture for fourteen days, and was kept as 
it were upon the martyr’s bench, and should have given up 
the ghost sooner than have brought forth a child. The final 
decision of the midwives was that I must die with my child, but 
determined as they were in their wisdom that I should bring 
forth a child, yet I bore none. But God had mercy upon me 
and sent to the village where I lay a soldier’s wife. This 
woman was summoned, and having more understanding than 
the midwives, she decided that there was no question of a child, 
but that I had a stoppage of the blood and a mighty sickness 
with a falling of the womb. Upon this a physician was sent 
for, and under God’s blessing soon restored me.” Her own 
danger seems to have excited her interest in the subject, and 
from that day she began to study midwifery, but without any 
intention of practising it. Strange as it may seem, however, 
the midwives soon began to call her in consultation, and for 
twelve years she practised her art among the poorest classes 
of peasant women without receiving any fee. Finally she was 
called to attend the wife of a clergyman, and later, without 
the expression of any wish on her part, she was appointed 
midwife of the city of Liegnitz. On the recommendation of 
several physicians, she was called in to see a lady of high rank 
who had a tumor of the womb, and had—shall we say ’—the 
temerity to remove it by means of a fillet. The operation is 
explained in her book by copper-plate engravings. The prince 
then gave her a settled position with a fixed salary, and it 
became her duty to follow the court. In this capacity she was 
called sometimes to Saxony, at other times to Silesia and to 
various other places. In her travels she met with many dis- 


tinguished physicians. Finally the Kurfiirst Friedrich 


Wilhelm appointed her court midwife, in which position she 
Was confirmed by his successor, Frederick III. She was in the 
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habit, when attending cases, of taking notes, partly to beguile 
the time and partly because she thought that the notes from 
one case might stand her in good stead should a similar diffi- 
cult case arise. On studying her notes further questions would 
arise, which she discussed with other midwives and doctors. 
Finally she was asked to publish her observations, but it was 
not until the entreaties of the Queen of England had been 
added to those of the Kurfiirst and of the Princess of Nassau, 
not to mention those of various eminent physicians and others, 
that she yielded. This work, then, as a childless woman, she 
would leave as her child to posterity. The book was published 
at her own cost, and in order to make it of more practical use 
she has taken pains to adorn it with copper-plates in order to 
illustrate the instructions contained therein. Dealing more 
especially with abnormal labors, she has yet thought it best to 
give a diagram which represents the fcetus in ufero in a 
normal case. The placenta also and the different membranes 
are diagrammatically shown. 

She goes on to prove the necessity for such a book, and from 
what she says it would appear that when the midwives met 
together and related their experiences and detailed the different 
cases in which they had either been successful or unsuc- 
cessful, or again spoke of those which they had been induced 
to leave to God and nature, she questioned them somewhat 
after the Socratic method, and being equally successful with 
Socrates in gaining for herself unpopularity thereby, discoy- 
ered that most of them had no idea of normal presentations, 
much less of the necessity of turning under certain circum- 
stances. Nor did they understand the method of carrying on 
such an operation. 

She defends the simplicity and unpretending style of her 
work by saying that she wishes to write a text-book which can 
be read with interest by those who understand the precepts 
which it teaches, and which at the same time will not be above 
the comprehension of those who are not so well instructed. 
She closes her preface with two certificates, the first from 
the court preachers, and the second from the dean and profes- 
sors of the University of Frankfurt-on-the-Oder, both of 
which bear witness to the fact that the work was indeed her 
own, and that after a careful perusal of it these high author- 
ities had deemed it worthy of publication. 

The second preface, written by the assessor of the College of 
Medicine in Berlin, a certain J. D. Gohl, and edited in 1723, 
treats of the qualifications of a midwife. “The first thing 
necessary for a good midwife is that she possess the fear of 
God, from which will spring all other qualities. It is not 
enough that she escape all scandal, but she must herself know 
the path of penitence, in order that she may be able to asso- 
ciate not only with those who, like all mortals, bring forth 
children in sin, but with those also who conceive and bring 
forth children without the countenance of the ordinary laws. 
If she be not God-fearing she is liable to yield to the tempta- 
tion to shield those who are unwilling that their godless deeds 
should come to light. Furthermore, she will be a slave to 
avarice and will sell herself for money. There is a dreadful 
story of a midwife in Paris, named Constantine, who made a 
criminal house out of her abode, and took in those who wished 
to have abortions performed upon them. Gido Patimus says 
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that this woman was finally convicted in 1660 of causing the 
death of a young woman by her illegal methods. Six hundred 
witnesses testified that they had also aborted in her house. 
From such evil deeds only the grace of God can protect the 
midwife. A suitable woman is hard to find, because so many, 
even when God-fearing, are stupid. Still, only if she has a 
conscience will she be honest and recognize her own short- 
comings.” The writer goes on to say that women who are given 
to drink, from which proceed carelessness and laziness, are 
not fit to be midwives, and adds: “ But besides being God- 
fearing and honest, the next necessary for her is that she have 
instruction ; and first of all, a woman intended for the profes- 
sion of midwife must absolutely know how to read, in order 
that she may be able to learn from the experience of others 
and not trust to blind chance. She must understand of 
anatomy as much as deals with the female genitalia, concep- 
tion, gestation and labor. On the last-mentioned point the 
older midwives have held such nonsensical ideas that they 
cannot now be mentioned. It is necessary that she obtain 
information as to these points either from demonstrations on 
the dead body or from lectures. Friedrich Wilhelm has 
arranged that such instruction should be given to midwives 
by women of the same profession, and where the efforts of 
these do not suffice they are to be supplemented by those of the 
surgeons. Even a slight knowledge of anatomy will do away 
with many false ideas held by former midwives, who believed 
that the uterus wandered around in the body; but a more 
thorough knowledge will enable them to foresee and prevent 
complications. This knowledge can only be obtained in two 
ways, either the midwife must be the daughter of a midwife 
and be instructed by her mother, or she must go to a skilled 
midwife for instruction. In the country, then, it is the 
duty of the magistrate either to provide a midwife who has 
been instructed in the larger cities, or to choose women who 
can read and who are the daughters of midwives themselves. 
No woman should be accepted for such an office before having 
undergone an examination, and the most fitting examiners are 
the surgeons. Such women are recommended to read this book 
of Justine Siegemundin. The most important point, perhaps, 
is that they should understand abnormal presentations, in 
order that they may be able to recognize them and to rectify 
them by ¢urning in time. For if the fear of God and a knowl- 
edge of reading be lacking, it will go hard not only with the 
midwife, but with the mother and child; and the midwife who 
recklessly tears away a child must be held to have performed 
a godless work. Such incompetent midwives must be looked 
upon as privileged murderesses, and those who have shown me 
an arm that has been torn away to prove to me how hard the 
labor was, I have suspended from their office. It is one and 
the same thing whether one robs of life a being already born, 
or whether through ignorance or carelessness one prevents a 
child from coming into the world alive. If Justine has not 
spoken of the medicines which should be given, it is because 
in the large cities this should be left to the doctors; but mid- 
wives practising in the villages should make themselves 
acquainted with certain sound domestic remedies.” With this 
end in view, the writer recommends to their reading a little 
book written by Johann Silticks,as containing comforting 


[No. 37. 


instructions for pregnant or parturient women, of which he 


gives extracts, and closes the preface with words of praise for 
the present work. 

Now we come to the book itself. It is divided into two 
parts. The first is a discourse on the subject of difficult labors 
and how they are to be met, and also on the right method of 
turning in abnormal presentations. Both are arranged in the 
form of a conversation between two midwives, and in the 
second Justine and Christina are represented conversing 
together in order to find out whether Christina has rightly 
understood and grasped the instructions of Justine. At the 
end of the book comes a treatise on medicines, and finally, 
papers referring to the dispute which had arisen between Jus- 
tine and Dr. Andreas Petermann, who had characterized many 
of her teaching’ as vain speculations. 

Justine recognizes three presentations. First, the presenta- 
tion of the head (the normal presentation), a second of the 
feet, and a third of the breech. She says that if the presentation 
is not normal and the midwife does not understand turning, 
it is only under exceptional circumstances that both the 
child and the mother survive. She begins with a statement of 
first principles. ‘“ Every woman who conceives must have a 
uterus; besides this there is the vagina, which leads to it, 
and the cervix which is the entrance to the womb in which 
the child is conceived, carried and retained until, unless a 
mishap occurs, it comes forth into the world. If a woman 
has pains and the cervix be not opened, and if the pains can- 
not be quieted, medicine must be given so that the foetus may 
be retained. When, however, the pains go on increasing and 
the cervix opens, this is a sign that the pains are true labor 
pains.” “What shall we do then,” says Christina, “if a 
woman is in labor a whole day and the cervix be not opened ?” 
“This happens only,” says Justine, “in primipare, and if the 
cervix dilates but slowly, two fingers should be inserted to 
hold the womb back, for it is in such slow cases that prolapsus 
of the uterus is wont to occur. Many unskilled women, not 
knowing the existence of the cervix, and not understanding 
how the child comes forth, fail to protect it from tearing 
during labor. That the cervix is so often not found is due to 
the fact that it frequently is situated pointing to the rectum.” 

She devotes a whole chapter to the discussion as to whether 
or not during labor the pubic bones are separated at the 
symphysis, and after deciding in the negative, continues by 
saying that tedious labors are produced among other causes, 
by the catching of the head on the pubic bones. She attrib- 
utes tedious labors above all to the will of God, but states the 
natural causes to be (1) the want of yielding of the cervix ; 
(2) the inclination of the cervix backwards, or because the 
foetus does not descend, a common occurrence where the 
abdominal walls are flaccid; (3) because the child’s head does 
not present in the middle. This last is seen in Plate B (vide 
Fig. 3). Plate C shows the head directed to one side and the 
child lying on its back (vide Fig. 4). She holds that some- 
times, however, the child will be born in the occipito-posterior 
position, as shown in Plate E (vide Fig. 5), although this is a 
much more difficult labor than when we have an occipito- 
anterior presentation. These and a somewhat oblique presen- 
tation she has often remedied by the timely rupture of the 
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bag of waters, but she insists that if the presentation becomes 
transverse, nothing is left but turning. If the child presents 
well but the shoulders are too large, she recommends making 
traction with a finger in each axilla. Plate H shows a face 
presentation with the chin posteriorly; this she calls an 
abnormal and a dangerous presentation (Fig. 6). She says that 
it is often caused by violence, such as jolting in a wagon, and 
that she has proved this by making examinations before and 
after such an occurrence. In these cases she endeavors to 
bring down the occiput. She lays stress upon the importance 
of the signs to be gathered from the cervix in distinguishing 
between true and false labor pains, and she insists upon a care- 
ful preliminary examination by which at the same time we can 
determine the presentation. She deprecates a too hasty resort 
to stimulation of feeble pains, even in cases where the head is 
large. She has often been called to see such cases after the 
child was dead, and has had to extract it by means of a blunt 
hook, of which she gives a picture. On one occasion the skull 
broke as she was extracting it, but she was warned in time, 
because she had the fingers of the other hand on the child’s 
head. She recommends the midwife when first called to 
stay with the woman during five or six pains and then to leave 
the room, but to enter it again as soon as the severe pains 
come on. “ You can leave the woman in her bed until that 
time, for the head can be directed while the woman is in bed 
us well as when she is on the labor stool. Sometimes it will 
be well to allow the woman to walk about, but she ought not 
to be allowed to stand after the cervix is fully dilated.” 

Chapter IV gives an account of abnormal presentations, and 
refers to the treatment with especial reference to the operation 
of turning. She treats first of the presentation of the arm or 
hand, giving an illustration of the same. In her first case of 
this kind the position had been maintained for fourteen hours, 
and she found half the arm with the hand protruding from 
the body. ‘The woman had been in labor three days. ‘The 
midwives had consulted the books and diagrams, but had been 
unable to decide to which kind of presentation the present one 
belonged. “I was 23 years old at that time.” (Justine takes 
advantage of this case to relate that of her own supposed preg- 
nancy.) ‘On being summoned and making an examination, 
I pushed back the hand, having smeared it over with warm 
beer and butter.” This procedure was followed by a normal 
birth, the child being alive. She confesses that she did not 
quite understand why her manipulations were successful, but 
conjectures that the head of the child was caught against 
the pubie bone, and it was not until the arm was replaced 
that it could descend. ‘This successful operation not only 
gave her experience, but by reason of it she was always invited 
afterwards to difficult labors. The whole chapter in which 
she treats of such presentations, and of the indications for and 
the methods of employing external and internal version, is 
excellent. 

After Justine has given these cases and referred to the 33 
plates, Christina is not satisfied and asks in which of the 
positions represented is turning indicated, or in which it has 
already been performed. Justine regrets that her friend has 
not paid sufficient attention to her explanation, for she had 
thought that she had explained it so clearly that any midwife 
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by reading could understand it. She consents, however, to 
summarize the presentations shown in the diagrams in which 
turning must be employed. (1) Where the child is represented 
with the head and shoulders presenting and lying on its back, 
unless the necessity be obviated by the rupture of the bag of 
waters. (2) When the right arm of the child presents, and 
the feet are at first under the breast of the woman. Here in 
Figs. 4 and 5 the use of the fillet is shown. (3) When the 
back of the child presents, and the arm is behind the back and 
comes down, as in Fig. 9. (4) When the position is as in 
Fig. 11, the back presenting and the hand not down yet, then 
the feet must be brought down with the fillet. (5) When the 
belly presents and the cord is prolapsed. (6) When both 


Fig. 7. 


hands present and the head of the child lies on its back, as is 
seen in Fig. 16. The whole process of turning is shown in 
five figures, 17, 18, 19, 20 and 21 (vide Figs. 7, 8, 9, 10, 11). 
No. 21 shows how far the position of the child is influenced 
by turning. Justine insists that the extraction of the child 
ought to be understood by every midwife, although nature 
after the turning will herself generally end the process. “In 
all these cases turning must be performed in order to preserve 
the life of the mother, and all these, when once the bag of 
waters has been ruptured, must be turned on the feet. The 
sooner the turning is done the better for the mother and child. 
Sometimes version can be avoided if a skilled midwife is called 
in in time, for she can sometimes bring the head into place if 
the membranes have not been ruptured.” 
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Next she takes up the positions in which turning is not indi- 
cated, although a skilled midwife can do much. “(1) Birth 
is possible when the child’s face is turned towards the back or 
abdomen of the mother, although the presentation is harder 
when the face is turned towards the abdomen, because the chin 
is liable to catch against the pubes. (2) When the hands and 
feet present together, the feet will come down quicker because 
they slip better. (3) When the knees present and the feet 
come down. (4) When the buttocks present. (5) When a 
hand and the head come together and the head is not caught 
by the pubes, if the child is very small. (6) When the hand 
comes down with the buttocks it is not always dangerous. 
(7) When the hand comes down and is immediately followed 
by the feet. These births deceive the midwives and make 
them think that children can be born no matter in what posi- 
tion they may be. But they do not understand that by violent 
pains nature alters the position so that the child can be born. 
Thus midwives are wont to say that ‘the child can be born 
when its hour comes.’ Some of these births, however, where 
the child is born after labor of two or three days, could have 
been much shortened and the life of the child might have 
been preserved by timely assistance. Midwives are too apt to 
use the knowledge which they possess of stimulating the pains, 
and do so often without any regard to the nature of the case.” 

Her armamentarium seems to have consisted of the fillet and 
blunt hook. She tells us that at first she employed a sharp hook, 
but experience taught her that one with a blunt end was more 
suitable. Conservative in her practice, she deprecates any 
unnecessary interference with nature, but does not hesitate to 
act at the proper time. Though she says it is sometimes right 
to rupture the membranes, she lays great stress upon the 
proper direction of the head by manipulation, and only when 
this is impossible will she resort to turning. She recommends 
the employment of the hook in the extraction of the dead 
foetus if the mother is exhausted ; and although she modestly 
leaves the decision to “wise men,” we cannot but see that she 
deems it right to sacrifice the life of the child in case of great 
danger to the life of the mother. Where it is possible she con- 
siders version preferable to embryotomy. She condemns the 
use of the speculum except in the case of tumors, and prefers 
to use the hand. She adds: “ As long as danger does not 
threaten the mother there should be no question of the employ- 
ment of the hook. If all midwives understood their business 
and made no mistakes at the beginning of the birth or in their 
methods of traction, the use of an instrument would never be 
required. I seldom have had to employ the hook if I have 
been summoned at the beginning of the labor, unless some 
complication, such as hemorrhage or great exhaustion of the 
woman, necessitated its use. As a rule I have found gentle 
manipulation to be sufficient, where I have been called early. 
For such, manipulations and even turning are better both for 
the mother and the child than using the hook.” 

“Why, then,” says Christina, “since you say that by mani- 
pulation you can always assist, have I seen you when called to 
a labor wait a day or more without doing anything, and 
finally employ the hook?” “In each case,” says Justine, “I 
was called too late. When called too late I have been obliged 
to use the hook, but this Iam unwilling to do until I have 
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waited to see perchance whether nature would bring about the 
birth.” 

Christina: “‘ Why then did you in one case send for a cer- 
tain Frenchman? For you were accused of not having been 
able to do anything without using the hook, and yet he 
brought the labor about without the use of any instrument.” 

Justine: “ Because I wished to prove to my enemies that | 
used no instrument unless compelled to do so. ‘The woman was 
not young, a primipara in labor for two days and two nights, 
and the child was dead. I tried to bring down the head, but 
was unsuccessful, and I saw no means of saving the woman 
without using the hook. I sent for this man to see if he could 
do better, and he promised that the child should be born in one 
hour without the use of any instrument. This was at 11 a. m.; 
he worked unsuccessfully until the evening, and then privately 
asked me whether I had a hook or any instrument to make 
traction with. He attempted to use the hook, but again was 
unsuccessful; then he begged me to use it and make a hole 
with it in the child’s head. On examination I found that in 
his efforts he had with his fingers made a hole in the head so 
that I was able easily to tear it in pieces and thus the child 
was delivered. Was I not right in saying that by the use of 
the hook, in some way, a hole must be made in the head of the 
child ?” 

But Christina is not yet silenced and asks: “But in other 
cases it is said that this Frenchman was successful where you 
could do nothing.” “ This,” says Justine, “is mere calumny 
and a lie.” Christina: “ But you yourself confess that no 
hook was used and that the hole was made with the fingers.” 
“This time this was merely luck, and the success was due greatly 
to the strength of the woman and because the efforts that 
Balbierer made were sufficiently violent to break in the skull, 
although he did not know that he had done so. Even then 
I perforated the meninges, the membrane over the brain, with 
a hairpin. All that the Frenchman can say is that he was 
stronger than I was.” 

We will again resort to a free translation of Justine’s own 
words. “Obstinacy of the women as well as the ignorance of 
the midwives are often factors in tedious labors. In one case 
the woman would not allow the midwife to do anything until 
the membranes had been ruptured. The midwife was in error 
because after the bag of waters had ruptured she allowed three 
days and nights to pass before proceeding to assist the labor. 
Of course, if the labor comes on not too long a time after the 
rupture of the bag of waters, and if the presentation is favor- 
able and the cervix dilated, it is not wrong to wait a while for 
the necessary pains. Midwives must never be afraid, however. 
to say what is necessary, for if the patient dies the blame 
will always fall upon the midwife. Suppose, however, the 
waters are ruptured and the presentation is found to be unfa- 
vorable, then turning is necessary. Turn, if possible, before 
the hard pains come on. After turning, you may leave the 
rest to nature, strengthening the mother and child, however, 
because they are exhausted by the turning. This is more 
especially the case in delicate women. If the membranes 
rupture and the cervix is dilating slowly so that it is impossi- 
ble to turn, dilatation can be assisted by the insertion of two 
fingers into the cervix.” 
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She defines labor pains as “the expression of the natural 
force which brings forth,” and adds that if the child lies in a 
natural position, at the right moment he will be expelled. 
But if the presentation be transverse he cannot be born. She 
continues: “For if you are looking out of a window with your 
body in the long axis of the window, a person from behind can 
easily push you out, but if your body be across the window 
this cannot be done.” She considers it the duty of the mid- 
wife to inform the patient where there is necessity for active 
interference, and where the woman is unwilling to submit, to 
use persuasion; otherwise if the midwife remains silent she 
cannot be held guiltless if untoward results occur. 

After explaining the plates which show the various manip- 
ulations, she adds that the feeling of horror which they make 
upon the mind should impress upon us the necessity of taking 
timely precautions to prevent the necessity for such opera- 
tions. For our comfort, however, she is prepared to bring up 
women as witnesses and to prove that the pain is not so terri- 
ble as one might think. 

Christina asks: “Some weeks before labor you made a 
diagnosis of an unfavorable presentation. How can this be 
done?” To this Justine replies: “When the child is fully 
formed and lies still, the presentation will generally be favor- 
able ; but when they are moving and are small, they can take 
up various positions. As a rule, the natural position is taken 
up at least two months before labor. The unfavorable pre- 
sentations then come about from the fact that the child moves 
right up to the time of labor. The appropriate opportunity 
must be seized when the child takes up a favorable position 
and the membranes must be ruptured. Unfavorable positions 
usually occur in the case of children who at no time in the 
second half of pregnancy have presented well.” 

She recognizes the danger of hemorrhage in cases of placenta 
previa, and seems to have known how to treat them. She 
attended six hundred cases before meeting with a case of 
adherent placenta. In the first few cases she applied warm 
fomentations to the abdomen and pulled gently on the cord. 
In two cases she was quite unsuccessful, and, emboldened by 
experience, she afterwards did not hesitate to insert the 
hand into the uterus (using the cord for a guide) and to peel 
off the placenta. She adds: “ Expression is useless because 
it is more liable to cause hemorrhage. I have seen death 
caused in this way. In any case the condition is dangerous.” 

Her remarks on the subject of twin births show careful 
observation. She attributes the success of ignorant midwives 
to the fact that so many labors are normal. “God, however, 
has ordained that some labors should be hard, and therefore 
has provided proper methods to meet them. These methods, 
then, I have tried to teach. One woman who had borne eight 
children normally used to say, ‘ What a fuss women make over 
childbed. I would be willing for a one-farthing or a two- 
farthing cake to bear a child,’ but in her ninth labor she lay 
five days, and as the proper help was not forthcoming, she died 
with her child. Thus it is not written in vain, ‘Be not 
deceived, God is not mocked,’ and I think that those people who 
speak ill of me in their ignorance will have to answer for it. 
The mighty God will protect me against all calumniators who 
in their ignorancespeak in an unchristian way of me and hold 
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that my assistance is unnatural and therefore devilish. God, 
however, has given us intelligence which we have to use, and 
it is a pity that there are so few midwives who recognize this 
and who do not know, neither wish to know, anything beyond 
receiving and delivering a child when it falls into their hands. 
They argue that a midwife can do no more because these 
things are hidden from them. God can help without making 
use of natural means, but he has given us means and ways to 
meet difficulties in labors which we are bound to use, therefore 
it is written, ‘Pray and work, and then God will bless you.’ ” 

After deciding that it is better to cut the cord too long than 
too short, she says that when cut it should be tied for fear of 
hemorrhage which might prove fatal to the child. “ Where 
the cord is thick it may be necessary to tie it twice. I have 
seen cases of secondary hemorrhage from the cord which were 
fatal. Too sharp and thin a string should not be used 
because it may cut through the cord. This happens where 
the cord is fat. I hold it better to cut the cord as soon as 
possible after the child is born. In this way the woman can 
be attended to better when the child is out of the way, and it 
is better for the child, especially when it is weak. The reason 
given by some for leaving the child till the placenta comes 
away is that the movement of the child assists in the delivery 
of the afterbirth. I never delay in the case of a weak child. 
In many cases the cord is so long that it would be necessary 
for the child to jump and dance on the breast of the mother 
before the cord would pull upon the placenta. The danger 
consists in the fact that when the placenta receives air it 
presses down and may cause closure of the cervix. ‘This clos- 
ure must be prevented, so I say that if the child is weak, 
let it be separated from the cord at once. But if it be strong 
and no difficulty is experienced in the delivery of the placenta, 
let it wait. But if there is delay, let it be separated at once.” 

Where her patient is nervous and her time for action has not 
arrived, she contents herself with comforting her, and like 
some Homeric hero addresses her “ with winged words,” but 
she assures us that she never allows words to take the place of 
deeds. 

She seems to have understood the management of a case of 


. . 
prolapse of the cord, and if her practice was always accord- 


ing to her precepts we cannot but feel indignant at those 
alumniators who accused her of too great rashness in ruptur- 
ing the membranes. She expressly states that no one who 
does not understand version should ever dare to rupture the 
membranes. Our righteous indignation against these calum- 
niators has led us to abstract somewhat fully the following 
protocol testified to in Liegnitz on the 13th of March, 1682, 
which reads somewhat as follows: 

The honorable and virtuous lady Justine, formerly Ditt- 
richin, the renowned and experienced midwife of this place, has 
been accused of things not lawful: (1) of hastening the births 
of children, (2) of employing (as she has done successfully) 
the rupture of the membranes. ‘Therefore the court has sum- 
moned to witness before them women who have profited by 
her efforts, that they may testify without fear or favor how 
Justine has acted with them in such a crisis. 

Frau Maria Thymin had borne eight dead children, and 
hearing that a wise woman had come, sent for her. Several 
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weeks before the birth the presentation was favorable, but just 
at the time of labor feeling that this had been changed, she 
sent for Justine. Justine found the hand projecting from the 
womb. She repiaced it and brought the head down. But 
finding that the pains were disturbing the position again, she 
corrected it three times. The third time the bag of waters 
ruptured, whether naturally or whether from the operation is 
not known. Still the woman remained all night in labor. 
Frau Justine recommended that the feet should be sought for 
and brought down, but was unwilling to do this without con- 
sulting with a physician. Dr. Kerger was called early in the 
morning, as soon as the gates of the city were opened. He 
did not agree with her suggestion, but said that tonics should 
be given and then the birth would come about by itself, 
whether the woman died or not. After the first powder the 
woman became perfectly black and blue on the labor stool, and 
they thought that she was going to suffocate. Under these 
circumstances she begged Frau Justine to save her in any way 
she could, the patient holding herself responsible. Putting the 
woman with the head low that the head of the child might go 
upwards, Justine inserted her hand in search of the feet of the 
child, but because by this time the child was doubled up it 
could only be born dead. The next time she was pregnant Jus- 
tine visited her several times, and before the time of labor found 
the presentation good. Four weeks before labor the woman 
was seized with a fever, so that it was feared that the child 
would remain small. The child presented with the feet, but 
being small was born alive and baptized, only dying after 
thirty-six weeks. She was called to a third labor of the same 
woman, and remembering that the two previous children had 
taken unfavorable positions, she thought that this could only 
be prevented by an opportune rupture of the membranes. 
This was accordingly done and a healthy daughter was born, 
who is now over eight years old. A few days before her next 
labor, Justine having on examination found everything to be 
favorable, recommended that the waters should be ruptured 
Unfortunately the woman was not willing and 
Three days after- 


at once. 
Justine was not able to remain with her. 
wards a dead child was born, 

Among others, Justine obtained a testimonial from the city 
council of Ohlau which bears witness that “among other 
women she has succored our honorable and virtuous Barbara 
Stieflin, our now widowed paper-maker.” 

“ Domestic remedies,” says Justine, “are medicines, and 
therefore they come in the domain of the physician and not in 
that of the midwife. The great diversity of opinion that 
exists as to the efficiency of different remedies proves that. they 
are not reliable. Again, supposing a remedy to be given by an 
unskilful person, he may give too much or too little, or give it 
at an unfavorable moment.” ‘To make matters clearer, she 
gives in full the protocol of the medical faculty of the Uni- 
versity of Frankfurt with regard to domestic remedies to be 
used in the calling of midwives, together with the following 
instructions: “(1) In weakness of the newborn child, a mid- 
wife is justified in giving corallen saft (coral juice). (2) In 


the case of sudden hemorrhage of a woman in labor or in the 
act of aborting, teschel kraut can be bound upon the pulse, 
(3) The 


or instead of it carfunckel wasser may be given. 
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peeling off of the placenta before the right time of birth cannot 
be done without injury. (4) A child so prematurely delivered 
who does not die within three years of its birth cannot without 
further proof be considered to have died from the premature 
birth.” Probably because she herself had been the object of 
somewhat malignant accusations, Justine refers at length to 
the case of a certain Titia, a midwife who had been accused of 
various malpractices. She quotes also the protocol of the 
medical faculty of Leipzig and Jena, which sets forth Titia’s 
innocence, and which declares that the rupture of the mem- 
branes is sometimes indicated. This last declaration must 
have been especially pleasing to Justine. 

Chapter LX treats of the proper time of putting the woman 
to bed, of severe labors, and of the preparation of a convenient 
labor stool or bed. Christina thinks that changing the posi- 
tion of the woman might sometimes be made to serve instead 
of turning the feetus in utero. “Some bind the woman on a 
plank and put her with her head downwards. Some roll her 
over on her side. Some lay her on the table and roll her from 
the table on to straw, so that she falls suddenly.” Justine 
denounces all these methods as dangerous and calculated to do 
harm to the woman. “ Put a piece of meat in a sack, fasten it 
tightly, throw the sack about, roll it over, open it and you will 
find the meat in the same position. Even so with the womb 
and the child. The idea smacks of superstition, just as another 
which holds that a parturient woman cannot get well as long as 
there are any knots about her. This of course is a supersti- 
tion arising from a true idea that none of the fastenings of the 
clothes should be too tight.” 

Then follows a detailed explanation of the labor stool, rep- 
resented in Figures 184 and 186. 

The second part of the book is an inquiry to find out if 
Christina has fully understood and grasped the teachings of 
Justine. It is in the main a repetition of the teachings of the 
first book, but contains a number of additional minor details 
which are not without interest, although we have at times a 
painful sense that Justine has anticipated by a century or 
more the day of “Quiz compends.” 

In answer to Christina’s question: “Can we reckon accu- 
rately the date and hour when a labor should take place?” 
Justine replies, “ No, God can confuse the wise so that no man 

xan boast of his wisdom. (2) Some women have their cata- 
menia once after they are pregnant. (3) Some do not have 
their catamenia and yet are not pregnant. (4) Some have no 
idea when they became pregnant. (5) Some have their cata- 
menia up to the time of labor. And (6) even after the first 
quickening has been felt, no date for the labor can be assigned, 
because one woman feels this before another. There are, 
however, some signs of an approaching labor. There is 
some difference in the later months in the condition of the os. 
In those who are wont to have easy labors the os becomes 
soft shortly after the fifth month, and eight weeks before 
birth it begins to open a little. In those who have tedious 
labors it remains hard until the time of labor. There are 
women who believe themselves pregnant and are not so, and 
yet the abdomen is swollen. By internal examination in the 
last three months of gestation it is easier to make out the 
existence of the foetus than by external examination.” 
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Justine says that ‘the distinction between false and true 
labor pains is easy. “ False labor pains run transversely across 
the abdomen, and instead of opening the os cause it to close. 
True labor pains gradually dilate it.” She speaks at some 
length of the care and treatment of women during pregnancy, 
and after telling Christina how the midwife should proceed 
in a case of labor, she concludes the book with the follow- 
ing words: “Since I am well pleased with thine answers to my 
questions, in conclusion I would wish that thou by the diligent 
use of those means at which my well-meaning instructions 
aim, may become more and more learned, and may enjoy in thy 
profession the help of Almighty God and His rich blessing, 
To God alone be the glory.” 

In an appendix giving instructions as to the medicines 
which should be employed and the treatment to be followed 
in cases in which the help of a physician cannot be obtained, 
and in the directions as to the care of the infant, she shows a 
great deal of sound common sense. Into her polemic with a 
certain A. Petermann (who was also noted for a monograph on 
gonorrhcea) on account of a work which he had written, and 
in which he had said that her book, although much praised, 


Z. B., the female patient who has just walked out of the room, 
married, aged 31, was admitted on November 10, 1893, to Dr. 
Osler’s wards, complaining of inability to walk or to stand. 

Family history.—Father and mother living; one sister, one 
brother living. Brother, aged 18, has had several attacks of 
asthma (?), during which he has jerkings in the legs. No 
fainting fits; no further history of nervous diseases in family. 
Tuberculosis in some members of father’s family. 

Past history.—Never robust, usual children’s diseases. 
Typhoid fever at 12, catamenia at 13. Menses always inclined 
to be irregular; some dysmenorrhea. Four children born 
living. No instrumental interference. Thinks she has 
had slight attacks of renal colic and has passed small stones 
at various times, but has had no sign of this for more than 
four years. Has gained 30 pounds in the last three years. 
Was always a great pet at home and hasa very kind husband. 

Present sickness dates from four years ago. About thirteen 
year's ago went to bed one evening feeling well. In the night 
was seized with an attack of jerking. Legs and arms jerked, 
and the knees and hands came together in spite of all efforts 
of the patient to prevent it. The attack lasted twenty minutes, 
and ceased when patient was turned upon the right side and 
had been given a dose of peppermint water. Patient can think 
of no cause for the attack. Next morning was weak, but was 
able to be up and about next day. Had other similar attacks, 
often produced by any little worry. Never lost consciousness 
during the attacks. Never able to nurse her children without 
suffering from weakness. Last child was born four years ago. 
Lying-in was good, and patient had gotten up feeling well. A 


A CASE PRESENTING THE GROUP OF SYMPTOMS TERMED ASTASIA-ABASIA. 
By Frank R. Suirn, M. D., Assistant Resident Physician. 


[Shown before the Hospital Medical Society. | 
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contained “ vain speculations which were absurd for practice,” 
we cannot enter now. Let it suffice to say that we range our- 
selves on the side of Justine against the aforesaid Petermann, 
and although we have felt that the work was a little tedious at 
times, some blame must surely be laid upon our eyes, which after 
a while tire of the old German type. And if we have seemed 
to read the same ideas over several times, it is only charitable 
to suppose that the ordinary midwife could only be taught by 
such repetitions. Despite her pious phraseology Justine does 
not seem to us to be either hypocritical or superstitious. With 
all her quiet faith that all things are ultimately in the hands of 
God, she insists that He acts according to certain laws which we 
are in duty bound to strive to discover. Finally, if 1 were asked 
to prepare a new edition of Justine Siegemundin’s book, in order 
to render it useful as a text-book of the present day, I should 
endeavor to confine myself to such alterations and additions 
as modern discoveries would necessitate, and should try not in 
any way to obscure the personality of the author, being con- 
vinced that careful observation, conservatism in practice and 
sound common sense are as necessary now as they were in the 
eighteenth century. 


few nights afterwards, while in bed, had an attack of jerking, 
and the next morning, on trying to get out of bed, would have 
fallen had she not caught hold of a chair. No especial pain ; 
was unable to walk for two days, after which time she was 
as well as before. ‘These attacks have recurred several times, 
but she did not worry about them much until two years ago, 
when she was unable to walk for nine days. Was treated with 
electricity away from home for six weeks and felt well, but 
two days after returning home she again became helpless. In 
the last year has had some six attacks. Sometimes she is 
unable to stand or walk for some days, then is perfectly well 
for two days, and suddenly relapses into her former condition. 
Has a feeling of oppression about chest and sometimes 
about head. When she has the attacks she is unable to move 
a limb except in bed. In the recumbent posture has good use 
of her limbs. No globus hystericus, no sensory disturbances, 
no diplopia, occasional constipation, no pulmonary, cardiac or 
renal symptoms complained of. Thinks she may have some 
uterine disease, but gives no definite symptoms. 

A physician who has known the patient all her life says the 
relapses have on more than one occasion followed coitus. On 
several occasions after returning home well, after coitus has 
complained of pain down the legs, and the next morning has 
been unable to walk. The husband denies this. An exami- 
nation of the uterus and appendages by Dr. Kelly was 
practically negative. 

The lungs, heart and other organs were on examination 
found to be normal. ‘The urine showed nothing pathological. 
Patient walked into the ward with a little assistance. 
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Note of November 11th: When standing, complains of weak- 
ness in the knees; the head seems to fall forward, a look of 
distress comes over the face, and she trembles, more especially 
in the legs, and cannot stand without holding on to something. 
This morning patient got out of bed unaided. Moved legs 
from hips when getting up. Stood up by herself and then 
made one or two attempts to walk, and would have fallen if 
she had not been caught. It seemed impossible for her to put 
one foot before the other or to make a step. Complained of no 
pain. Attempted movement not painful. Effort seemed to 
exhaust her a good deal, and she perspired freely and said her 
head throbbed. On November 15 patient got up of her own 
accord and walked to the main entrance, a distance of over 
100 yards, perfectly well, without assistance, to mail a letter. 
A day or two afterwards she had a relapse and could not 
walk at all. 

[t was always a matter of doubt with the visiting physician 
whether he would find his patient looking well and walking 
about or absolutely incapable of walking. During her stay at 
the hospital she had several relapses, and five days before 
leaving could not walk, whereas when she left she walked 
almost perfectly, though possibly a little slowly. The attacks 
often came on suddenly. For instance, on more than one 
occasion, after walking down the corridor from her room, she 
was unable to get back without assistance. . 

The fields of vision were taken twice. On the first occasion 
there seemed to be slight scotomata, but on the next examina- 
tion (which seemed more reliable) these were not demon- 
strable, and there was no narrowing of the field in either eye. 
An ophthalmoseopic examination was made by Dr. Randolph, 
who found both fundi perfectly normal. He found, however, 
a high degree of myopic astigmatism and some slight weaken- 
ing of the internal recti muscles. Patient does fancy work, 
using materials of various shades and seems to distinguish 
colors perfectly. 

The following note was made by Dr. Thomas, who saw the 
patient with me on November 29, 1893, on which occasion she 
could walk quite well: 

Eyes restless; freely movable in all directions, but can be 
held quite still. No nystagmus. Pupils equal, moderately 
contracted; dilate and contract when fixing an object; react 
freely to light and on accommodation; not influenced by 
pinching side of neck. 

Muscles of face act well and equally. Masseters and tem- 
porals act well on both sides. Mouth can be opened wide; 
not deflected. Lower jaw protruded and moved laterally in a 
normal manner. ‘Tongue protruded straight; is steady. 
Patient feels slightest touch of finger on the face. Distin- 
guishes well between the head and point of pin. 

Sensation for warmth and cold normal. ‘Tastes sweet and 
bitter. Hearing good. 

When the hands are held out there is a fine tremor 
affecting the hands and arms, more marked on the right than 
on the left side. Movements about all joints of arms are free. 
No signs of ataxia. Muscular strength is good, though 
patient is indisposed to make any protracted effort. Hands 
(during examination) are clammy and covered with visible 
sweat. 


Sensation to touch, pain and temperature on chest, forearms 
and hands perfectly normal. 

Deep reflexes (triceps and periosteal) active on both sides, 
often followed by a voluntary jerk. Raises herself into a 
sitting posture (while lying in bed) with some difficulty, but 
when sitting up resists well all attempts to push her down. 
When on back raises right leg (extended) from bed until 
the heel is about a foot from the bed. Says she is unable to 
raise it any higher, and when she makes a greater effort the 
leg is thrown into jerking clonic contractions. When knee is 
flexed patient can flex thigh on abdomen to more than 45°, 
and can then be induced to extend knee. With knee flexed 
and thigh flexed on abdomen, resists strong effort to extend 
thigh. Examination of left leg gives same results as that of 
right. Flexors and extensors of leg strong on both sides. 
Flexors and extensors of foot normal. Abduction, adduction 
und rotation (in and out) good. Muscular sense everywhere 
intact. Sensation to touch, pain and temperature normal. 

Deep reflexes (finger on patella, finger struck) are active. 
On percussing finger with patella depressed, a quick jerk of 
tendon of quadriceps is obtained, often followed by a voluntary 
jerk. Tendo Achillis reflex present. No ankle clonus. . On 
reinforcement there is a suspicion of a patellar clonus on the 
right side. The plantar reflex is less active on the left side 
than on the right. Patient writes well. Electrical examina- 
tion (right arm and left leg) absolutely normal. 

In the latest edition of his work on nervous disease Gowers 
says of astasia-abasia: “It occurs chiefly in those past middle 
life, in the gouty, and in those who have degenerated vessels. 
The patient when walking suddenly loses the power of stand- 
ing or walking, or when sitting he will suddenly bend forward, 
his head dropping forward upon the chest and his body losing 
its power of support.” His cases got well generally under 
nervines and cardiac tonies and proper attention to the con- 
stitutional condition. Gowers says particularly that these 
symptoms must not be confounded with the “giving way of 
the legs” met with in hysteria. 

Up to November, 1891, only 49 cases had been reported, and 
these are all mentioned in an article by Knapp in the Journal 
of Mental and Nervous Diseases. In adding one more case to 
the list, he takes the opportunity of reviewing the literature 
on the subject, and gives an abstract of all the cases which had 
been reported up to that time. In 1892 Prince reported “a 
case of so-called as/asia-abasia,” occurring in a patient who he 
thought was suffering from paralysis agitans. Britto reports 
an epidemic of cases in which these symptoms occurred 
accompanied by choreiform movements, and identifies it with 
the abasie choréijorme of Charcot and Blocque. 

Olivier reports a case in a nervous and emotional boy of 
seven. ‘There was no history of nervous disease in the family, 
but the mother was delicate and the father an old arthritic 
and alcoholic subject. The patient had never had fits. There 
was no history of trauma, nor of fright, except on one occa- 
sion, several months before. The boy was well within 60 hours 
and had no relapse. 

Kovalevski gives three references which have not, to my 
knowledge, been translated from the Russian, and which I 
therefore could not consult. 
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Weill reports a case of astasia-abasia of the choreic type 
which was arrested instantly by pressure on certain regions. 
He adds another in which the patient was undoubtedly 
hysterical, and could not walk unless she wore a bandage 
by which pressure was applied to both shoulders. Tournier 
reports two cases of which I could find only an incomplete 
report. In one, for several years the attacks of astasia-abasia, 
which were associated with chorea, could be cured by the 
Paquelin cautery, but later these means proved ineffectual. 
Pittaluga had under his care a boy of 9 years old, who at one 
time used to make a noise when swallowing as if he had an 
obstruction in his throat; this ceased spontaneously. After 
having typhoid fever and being in bed for 25 days, his legs 
“became like wax” and he could neither stand nor walk, 
strength and sensibility remaining normal. Benedikt regards 
astasia-abasia as a symptom of hysteria. In De Renzi’s case 
there had been a diagnosis made of progressive bulbar 
paralysis. The patient had had fits with loss of conscious- 
ness. She was unable to speak, there were psychical changes 
and also changes in sensation. Borgiotti gives a case of 
astasia-abasia in a hysterical patient in which there was a 
profound lesion of sensibility which he considered of hysterical 
and not of organic origin. Thijssen reports four cases and 
has an excellent article on the subject which is very compre- 
hensive. His first patient, a girl of 11 years of age, who was 
an epileptic, had also astasia-abasia. After an attack of 
epilepsy the fields of vision were narrowed, but the power of 
walking was improved. The patient had several relapses and 
was lost sight of. The second patient, a girl of 124 years, 
though unable to walk, could sit in a chair when the back 
was supported, but if taken off the chair would become 
unconscious, except that she could swim if laid on the belly. 
When in the rolling chair she could use her feet to propel the 
chair. Cured by douches. His third patient had choreic 
movements and had something which resembled hysterical 
hemiplegia. The fourth patient, who had had dysentery 
when in Tonquin, could not walk, and any attempt produced 
a saltatory spasm. He finally got better. 

Thijssen gives again the ideas of Charcot and Blocque as 
to the xtiology and nature of the disorder. “The affection 
is generally evoked by some slight trauma or some violent 
emotion. In some cases it comes on after intoxication from 
various causes. In one case it occurred twenty-two days after 
the patient had been poisoned by carbon monoxide. In other 
cases it appears to be due to over-exertion. ‘The onset is 
often sudden, but not infrequently it comes on slowly like the 
symptoms of traumatic hysteria. It is seen more often in 
young people than in those of middle age or the old, and 
some hereditary predisposition seems necessary, and this in 
fact can often be found when the exciting cause cannot be 
decided upon.” Strictly speaking the characteristic of a pure 
case of astasia-abasia lies in the fact that “while the patient 
is lying down the muscular power is not affected, but for the 
special movements for standing and walking it is lost.” As 
to the diagnosis, Thijssen holds that it can only be confused 
with tabes and Friedreich’s disease. But in these cases the 
inco-ordination exists for all movements of the lower extrem- 
ities. The hysterical ataxia of Briquet and Laségue is only 


present when the eyes are closed. The flaccid hysterical 
paralyses are to be recognized by the fact that when the patient 
is lying down all power of moving the legs is absent. In 
rhythmical chorea, rhythmical and regular muscular twitch- 
ings are to be observed. he reflex saltatory spasm of 
Bamberger shows itself by spastic paralysis, increased reflexes 
and epileptic twitchings. 

Binswanger excludes all cases in which muscular contrac- 
tions, trembling, and clonic spasm of muscle are present or 
where walking is interfered with by actual bodily pain. The 
French writers are inclined to consider astasia-abasia in every 
case as a symptom of hysteria, but, as Knapp remarks, 
although in quite a large proportion of the recorded cases 
hysteria was present, it would be illogical on that account to 
presuppose the existence of this affection in every instance. 
In his own case and in that of Prince the symptoms were 
accompanied by those of an underlying disorder, viz. paralysis 
agitans, but in others they have occurred without any other 
definite indications of disease. 

To sum up, then, we have here a comparatively young 
patient of decided neuropathic tendencies and in whom, after 
careful examination, we can find no signs of organic disease. 
Beyond the peculiar attacks which her brother has had, there 
is no family history of any nervous disturbance. Life’ has 
been made smooth for the patient, and she has never been 
called upon to undergo any undue exertion of mind or body. 
Added to this, we have a history of attacks of “ jerking” 
sasily produced by any emotion and cured by the most simple 
procedures. The stigmata of major hysteria are absent. We 
have the alternate dilatation and contraction of the pupil 
when fixing an object, the slight tremor in the hands, and the 
inability to raise the heel from the bed more than a foot when 
lying down. With these factors, what diagnosis shall we 
make? ‘The recurrent attacks of inability to stand or walk, 
which are present one day and absent shortly afterwards, 
certainly allow us to say that the patient shows the group of 
symptoms termed astasia-abasia, but have we sufficient grounds 
for saying that this group of symptoms is associated with 
hysteria? ‘lo look at her indeed as she attempts to move she 
presents the picture illustrating the condition of mind which 
has been described not as “ I cannot,” nor as “I will not,” but 
“T cannot will,” or perhaps we might prefer the description 
of Guislain, quoted by Ribot, in which he refers to aboulia: 
“The patients can will to themselves mentally according to 
the dictates of reason. They may feel a desire to act, but they 
are powerless to make a move toward that end. Their will 
cannot overpass certain bounds: one might say that this force 
of action undergoes an arrest. The / will is not transformed 
into impulsive will, into active determination.” 

In treating of functional neuroses or those conditions in 
which no anatomical lesion can be recognized, it is often 
impossible to find a satisfactory differentiation. It is to be 
hoped that finer methods may ultimately enable us to reeog- 
nize, at least post mortem, some delicate changes, either 
chemical or histological, to account for the production of 
symptoms which haye long been recognized, but for which 
the immediate cause has not as yet been demonstrated. 

In Dr. Osler’s unavoidable absence I am unwilling to make 
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any definite statement as to the diagnosis in this case. I 
believe, however, that he is inclined to regard the case as one 
of hysteria. 
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PROCEEDINGS OF SOCTETIES. 


THE JOUNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Meeting of November 18, 1893. 


The Direet Examination of the Female Bladder and Cathe- 
terization of the Ureters.—Dr. 


There has been_po class of diseases so difficult to diagnose accur- 
ately and treat satisfactorily as those of the bladder, on account of 
the imperfect methods of examining the interior of this organ. 

I wish to allude briefly to the history of this subject. In Heister’s 
German translation of Peter Dionis’ work (1734) there is a minute 
description, accompanied with cuts, of the necessary instruments 
for dilating the urethra preparatory to the extraction of vesical 
caléuli by means of bimanual manipulation, through the vagina 
and abdominal wall. This was called the minor operation. In 
the major operation of Dionis the external meatus was incised 
laterally, the urethra dilated, and the stone delivered with forceps. 
The most careful work of recent years was done by Prof. Simon in 
1875. He improved the methods of the past, which had been so 
long in vogue, and defined the limit of danger in the dilatation, 
which he considered to be 2 cm. in diameter, or plus 6 em. in circum- 
ference. Simon’s method consisted of three steps: 1. Incision in 
the external orifice of the urethra; 2. Dilatation of the urethra 
with specula plugged with obturators ; 3. Bimanual digital palpa- 
tion of the bladder. By this method he was able to explore the 
bladder and locate the ureters. In this way he succeeded in 
catheterizing the ureters 17 times on 11 different women. 

Following Simon, Griinfeld wrote extensively on this subject in 
1877, and instead of exploring the bladder by digital palpation he 
employed a metal cystoscope, consisting of a hollow cylinder, 
blackened on its interior and having a plain glass fitted obliquely 
over its vesical extremity. A small parallel tube running down 
the side carried the ureteral catheter. By distending the bladder 
with water, he was able to locate and catheterize the ureter with 
this instrument. This method, however, was unsatisfactory and 
was never generally adopted, and there has been practically no 
advance in this line of work during the past fifteen years. The 
complicated cystoscope of Nitze and Leiter has been of great service 
in the hands of a few specialists, and by its aid the ureters have 
been catheterized in the male. As the instrument, however, 
requires considerable skill in manipulation and is expensive, it 
is of little use to the general practitioner. For this reason I 
especially claim that the method which I have devised is a decided 
advance in cystoscopy, as the instruments required are very simple, 


inexpensive and easliy manipulated. Skene in the last edition of 
his book claims that the only satisfactory cystoscope is that of 
Nitze and Leiter, and thus defines the status of cystoscopy at the 
present time. 

I shall now describe my method of exploring the bladder and 
catheterizing the preters. The only instruments necessary are the 
Nos. 8 to 14 dilators and Nos. 10 to 13 specula with their obturators, 
simple suction apparatus, ureteral catheter, ureteral searcher, long 
delicate forceps for carrying pledgets of cotton into the bladder, 
and small pledgets of cotton. 

To properly illuminate the interior of the bladder a head mirror 
and good light are required. The success of this examination largely 
depends upon the posture of the patient. She is placed in the dorsal 
decubitus, with hips elevated upon cushions from 18 to 30 cm. above 
the table, which causes the bladder to distend with air. The 
patient in position, I proceed with the examination in the following 
manner: I first dilate the urethra with the graduated dilators up 
to 11 or 12 cm. in circumference, for simple examination. The 
speculum corresponding in size to the last dilator is next inserted 
and the obturator withdrawn. The urine is removed with the 
suction apparatus and the pledgets of cotton. Now by inclining the 
speculum to one side or the other about 30 degrees from the median 
line of the body, the ureteral orifices are usually easily found. In 
this case the orifices are very distinct and I am able to pass the 
catheter at once. Not only am I able to catheterize with ease the 
ureters, but the entire bladder wall can be inspected. In this way 
one can readily discover isolated areas of ulceration, tuberculosis, 
cystitis, and in fact all of the macroscopic lesions of the bladder. 


Exhibition of Specimens from a Case of Carcinoma of the Pan- 
creas with Multiple Carecinosis.—Dr. Flexner. 


Dr. Hewerson.—A brief synopsis of the clinical history of the 
case, that Dr. Flexner intends to demonstrate to-night, may be of 
interest. The patient, a male, xt. 34, was admitted to Dr. Osler’s 
ward on the 24th of October, complaining of swelling in the abdomen 
and some general pain, especially in the upper zone. The family 
history was good. le had never been ill before excepting from an 
attack of malarial fever 15 years ago. Present illness had lasted 
about a year, there being no marked symptoms, but gradually 
increasing weakness. He had no symptoms of stomach trouble up 
to the time of admission, but had been jaundiced for about a month. 
He had lost 30 pounds during the past 5 or 6 months. Examina- 
tion showed the patient intensely jaundiced, abdomen generally 
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distended ; movable dulness in the flanks; palpation not very 
satisfactory on account of the distension. We were, however, able 
to make out a large firm mass in the upper umbilical and lower 
epigastric regions. The urine was high-colored, bile-stained and 
contained a trace of albumin; no sugar was detected. The stools 
were clay-colored, semi-solid, and microscopically showed much 
fat. Dr. Osler made a diagnosis of probable carcinoma of the 
pancreas with secondary involvement of the gall-bladder and 
stomach, as altered blood was found in the test meals withdrawn, 
while HC! was always absent. The patient had come in with the 
idea of having an operation done, as the diagnosis of some trouble 
in the gall-bladder had been made. As this was wished and we 
were not very certain of our position, owing to the distension of 
the abdomen and the amount of fluid in the abdominal cavity, Dr. 
Halsted made an exploratory laparotomy and found a large carci- 
noma involving the head of the pancreas with secondary implication 
of the stomach, the bile-duct and neighboring glands. The patient 
did well after the operation, the wound healing by first intention, 
and was relieved by the evacuation of the fluid. He grew, how- 
ever, gradually weaker and died two weeks after the operation. 


Dr. FLexner.—I shall exhibit to you this evening only a part of 
the specimens which were removed at the autopsy made yesterday 
morning a few hours after the death of the patient. The individual 
was slightly built and greatly emaciated. (dema of the extremi- 
ties was present. The surface was distinctly jaundiced, the con- 
junctive were yellow. 

Two centimeters to the right of the median line there was a 
linear incision, beginning at the costal margin and extending down- 
wards 14cm. The wound was united ; the black silk sutures were 
visible in both ends of the incision. The subcutaneous fat was much 
wasted ; the subcutaneous tissues were jaundiced and slightly cede- 
matous. The peritoneal cavity contained 4800 ce. of slightly turbid, 
bile-stained fluid. Both layers of the peritoneum were smooth. 
Beneath the peritoneum a number of punctiform ecchymoses were 
present. 

The transverse colon was distended, and at the hepatic flexure it 
made a downward bend, bending again on itself and crossing the 
abdomen below the costal margin. In the median line of the abdo- 
men a large tumor mass was situated, which was partly covered 
above by the dilated transverse colon. This mass occupied the 
upper umbilical and epigastric regions. The tumor was distinctly 
lobulated, intimately associated with the root of the mesentery, and 
a number of small nodules varying in size from a millet-seed to a 
split pea were observed on the under surface of the mesocolon. 
Additional nodules, many larger in size than those mentioned, 
occupied the pelvic peritoneum and were present on the superior 
and posterior walls of the bladder. 

In the pancreas, corresponding in position with the head and a 
portion of the body, a large tumor mass was found. The part cor- 
responding to the head measured 6 cm. in diameter. In consistence 
this mass was hard, and on section it presented a grayish-white, 
somewhat variegated appearance, and many yellow degenerated 
areas were to be seen in it. The tail of the pancreas was bile- 
stained, indurated and infiltrated in part with thetumor. The tail 
was in one part firmly grown together with the posterior wall of the 
stomach near its lesser curvature, and at this point the tumor 
invaded the stomach and appeared on the interior, forming a pro- 
jecting, firm mass measuring 8 cm. in width and presenting a central 
depression. It projected 1.5 cm. above the surface of the mucosa. 

As already mentioned, the root of the mesentery was firmly adher- 
ent to the pancreas, and the mesocolon was converted into a mass 
of large infiltrated nodules. The duodenum was likewise adherent 
to the mesocolon in front and to the tissues about the vertebral 
column behind. The pylorus was thickened and infiltrated through- 
out all its coats, and this infiltration extended to a distance of 
15 cm. beyond the pylorus. The mucous membrane of the duode- 
num was in part ulcerated and beset with ecchymoses. At the bile 


papilla an elevated nodule the size of a small walnut occurred which 
embraced the orifice of the common duct. 

The gall bladder was distended with dark, thick bile. The bile 
ducts were much enlarged and contained yellow fluid bile. In the 
gall bladder at the exit of the cystic duct, a tumor mass involved 
the entire thickness of the gall bladder for a distance of 3 cm. square. 
The liver was free from metastases. The periportal lymph glands, 
on the other hand, were converted into tumor masses. The retro- 
peritoneal glands were infiltrated, and the psoas muscle on the 
right side corresponding with the lower dorsal and upper lumbar 
regions, contained several discrete tumor nodules. Around the right 
kidney there was a tumor growth almost encompassing this organ. 
The left was similarly but lesssurrounded. Both kidneys appeared 
to be free from tumor, but the right adrenal gland was converted 
into a tumor mass. The remaining organs exhibited no remarkable 
pathological changes. 

On microscopical examination, the tumor of the pancreas proves 
to be a typical carcinoma, composed of large alveoli with rela- 
tively small amount of stroma. The cells filling the latter are poly- 
hedrical in size and possess distinct vesicular nuclei. 

Sections made soas to include portions of the right kidney and 
adrenal gland show the former to be free from implication and the 
latter to be converted almost into a carcinomatous mass. Sections 
from the growth into the psoas muscle were made so as to include 
the adjacent bodies of the vertebree to which the muscle was at- 
tached. The tumor was seen to pass into the muscle, and below it 
as far as the periosteum, but did not extend beyond this structure. 
The alveoli in the muscle at times were smaller than inthe primary 
tumor. 


Meeting of December 18, 1893. 


Introduction of Bougies into the Ureters preceding Hyster- 
ectomy and the Removal of densely-adherent Structures 
adjacent to the Ureter.—Dr. Ketty. 


Since describing my method of catheterization of the ureters and 
direct inspection of the bladder for purposes of diagnosis and treat- 
ment, I have discovered a no less important use for this method. 
In a recent case of extensive carcinoma of the uterus upon which I 
proposed to perform vaginal hysterectomy, I felt that it would be 
necessary in order to facilitate the operation to know constantly 
the location of the ureters. To accomplish this I inserted two 
small hard-rubber bougies high up into the ureters before com- 
mencing the operation, and allowed them to remain in place until 
its completion. In this way I was able to avoid the ureters and to 
work much more rapidly, as the catheters stood out as hard cords 
and served as landmarks for the ureters. This procedure was so 


“thoroughly satisfactory in that case that I shall employ it from 


this time on in hysterectomy and in all densely adherent cases in 
which there is danger of cutting or tying the ureters. The hard- 
rubber bougies not only serve to mark the location of the ureters, 
but also keep them pushed down against the pelvic floor. 


Exhibition of Specimens from a Case of Acute Pericarditis, 
Pleuritis and Peritonitis, associated with Contracted 
Kidney, etce.— Dr. FLEXNeER. 


Dr. Hewetson.—Dr. Flexner has asked me to say a few words 
concerning the clinical side of the case, from which the organs he 
is about to show were obtained. 

The patient, a man 47 years old, was first admitted to Prof. Osler’s 
wards in April last, complaining of weakness and shortness of 
breath. His family history was good. Personally he had had the 
usual diseases of childhood, including scarlet fever, what he calls 
white swelling of the knee from his twelfth until his twenty- 
third year, and an attack of lead colic in his thirty-third year. 
He gave a definite history of syphilis, the primary lesion having 
been contracted in 1878. Seven or eight of his children died as 
infants. The symptoms complained of at present had been 
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troublesome for some months, the shortness of breath coming on 
especially after exertion. 

On admission, examination showed him to be a rather slender, 
delicate-looking man; the left knee was swollen and ankylosed in 
a partially flexed position. The pulse was small and wiry, of 
medium volume, but of decidedly high tension. The heart was 
hypertrophied, the apex being in the sixth space 3 or 4 cm. outside 
the nipple line, and the second sound at the aortic cartilage was of 
a most accentuated, almost liquid character. The urine was as a 
rule pale, having a specific gravity ranging from 1005-1011, and 
contained a faint trace of albumin with a few hyaline and finely 
granular tube-casts. From the slightly thickened condition of the 
arteries, in a case where there was a distinct history of both lead 
and syphilis, a diagnosis of primary arterio-sclerosis with secondary 
changes in the kidney was made. Although the history was sug- 
gestive of possible amyloid changes, there was no evidence of this 
trouble elsewhere, and the condition of the urine pointed more to 
a chronic diffuse nephritis. 

The patient’s condition improved greatly ; rest in bed, a restricted 
diet, saline purges, diuretics and the use of nitroglycerine being 
the line of treatment which was followed. He went out in the end 
of May, to return after a few weeks again complaining of shortness 
of breath, and was again discharged much improved. The third 
admission was in August, when, in addition to the dyspnea, there 
was slight general anasarca. The improvement this time was not 
satisfactory, the heart compensation was never completely restored, 
and instead of the high tension pulse and accentuated aortic second 
sound, there was a rapid low tension pulse, signs of a dilated heart, 
with gallop rhythm at the apex, and a second sound at the base 
from which all the ring had disappeared. Digitalis was given with 
good results at first, but these were not lasting. On the evening of 
October 12th, the patient, who had been short of breath for a day 
or two, suddenly became much worse, was found sitting up in bed 
gasping, lips and face cyanosed, veins everywhere much dilated 
and beaded, and the heart’s dulness was found to extend beyond 
the right sternal margin. 

Venesection was performed, and 500 cc. of blood were withdrawn 
from the median cephalic vein with great and immediate relief. 
The color and dyspnea improved while the bleeding was being 
done, the pulse tension increased and the rate fell. In about a 
week a second attack occurred and bleeding was again followed by 
relief—only temporary, however, as the patient’s condition grew 
gradually worse, and the cedema increased, being at one time 
very marked. and associated with ascites and hydrothorax. There 
had been, however, previous to this latter symptom, a well-marked 
coarse to-and-fro friction rub over the entire left chest, even over 
the precordial area. 

The patient became comatose and lay in this condition some 
weeks, a complete left-sided hemiplegia developed, and Cheyne- 
Stokes respiration was a marked feature. Although this semi- 
comatose condition persisted for several weeks, during which time 
the patient received only nourishment, stimulants and enough 
morphia to keep him comfortable, his condition gradually improved 
before death, the edema entirely disappeared, and the patient was 
able to answer questions. The hemiplegia remained unaltered, the 
wrinkling of the forehead being the only possible movement on 
the left side; the mouth was drawn to the right and the tongue 
was also protruded towards this side. There was no strabismus, 
no apparent inequality of the pupils. 

The case is a typical example of the course run by many of these 
cases of arterio-sclerosis with arterio-sclerotic changes in the kid- 
neys. At first there was the extremely high arterial tension, com- 
pensated for by heart hypertrophy. Next, a failure of the latter, 
cardiac embarrassment, feeble pulse and increasing dyspnaa and 
general edema. In the hemiplegia we have anexample of what 
so frequently follows changes in the cerebral arteries, while the 
long-persisting coma followed by slight temporary improvement is 
a warning against a too positive prognosis. 


Dr. FLExNER.—The specimens which I present to you to-night 
come from a sparely built, moderately emaciated man. 

The dura mater was penetrated by large Pacchionian granulations 
which had eroded the skull-cap along the sagittal suture to which the 
dura was strongly adherent. Over the anterior two-thirds of the 
brain the pia was cedematous, and the meninges of the left hemi- 
sphere were easily removable, the convolutions being normal. The 
lateral ventricle was dilated and its ependyma was smooth. The 
right hemisphere was softened, anzemic, and the membranes could 
not be stripped off without injuring the underlying brain substance. 
The softening was less marked or absent over the tip of the frontal 
lobe and over the middle and inferior occipital convolutions. The 
cortex formed a distinct line, appearing less altered than the white 
substance. It was, however, beset with small hemorrhagic eroded 
points. The lateral ventricle was dilated, and the basal ganglia 
were involved in the general softening. 

The right internal carotid artery was occluded by a thrombus 
mass which was in part decolorized, and more adherent to certain 
atheromatous plaques in the vessel wall. The vessel just before 
it enters the cranial cavity was markedly dilated, measuring 
14 mm. in width. 

The pericardiai cavity contained 60 ccm. of serum, and both layers 
of the sae were covered by a fibrinous deposit. The heart was hyper- 
trophied, the left ventricle being especially hypertrophied and 
dilated, the wall of the latter measuring 20 mm. in thickness and 
the cavity 10 cm. in length. The aorta above the valves to the 
end of the arch showed little sclerosis, but in the thoracic portion 
sclerotic patches were more common, and atthe origin of the caeliac 
axis and superior mesenteric artery they were more marked still, 
and the thickening was followed into the arteries given off at these 
points. The coronary arteries were dilated and the seat of a nodu- 
lar sclerosis. The mainanterior papillary muscle of the left side was 
opaque, grayish-white in color and sclerotic, and the underlying 
ventricular wall presented a similar sclerotic appearance. 

Microscopical sections of tissue taken from these areas show a 
partial disappearance of the muscle fibers and considerable atrophy 
of the fibers still remaining, and a corresponding new growth of 
fibrous tissue not very rich in cells. 

The right pleural cavity was partly obliterated by old fibrous 
adhesions, but where the layers were not grown together a sero- 
fibrinous exudate had collected. The visceral pleura was covered 
with a thick fibrinous layer, quite adherent, and on the separation 
of which small red granulations were brought to view. The left 
pleural cavity likewise contained an exudate presenting the same 
characters ; it was, however, more extensive and the lung was com- 
pressed. 

The peritoneal! cavity contained 2000 cc. of yellow serum, and 
between the loops of intestine stringy fibrinous masses occurred. 
In the floor of the pelvis there was a thick, grayish-yellow, some- 
what softened fibrinous mass, slightly adherent to the peritoneum, 
the surrounding vessels being injected and prominent. 

Both kidneys were small and granular, together weighing only 
150 grams. The average thickness of the cortex was 2.5 mm. Frozen 
sections from these organs showed great atrophy and disappearance 
of the glomeruli and tubules associated with a new growth of fibrous 
tissue. In the glomeruli which remained fat droplets were present, 
and the epithelium of the convoluted tubules still present was fatty 
and disintegrated. 

Cultures from the exudate in the pericardium, pleura and perito- 
neum showed the organism associated with the acute processes to 
be the streptococcus pyogenes In the peritoneal cavity cultures 
from the thick fibrinous mass in the floor of the pelvis gave in addi- 
tion a bacillus which proved to be the B. coli communis. The lungs 
also gave a pure culture of the streptococcus notwithstanding there 
were no foci of acute pneumonia. The spleen and bile were sterile. 
Cover-slips from the softened right hemisphere showed very few 
organisms. 

In conclusion I desire to direct attention to this case as being 
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another example of a class of infections of which in the last two 
years several cases have been brought before you, where in the 
course of chronic kidney and heart affections the terminal event is 
an acute inflammation of the serous membranes. Sometimes in 
these cases as we pointed out on a previous occasion, organisms 
which do not under ordinary circumstances possess marked patho- 
genic properties may be the cause of the acute processes, whereas in 
others, as in the present example, well-marked pathogenic species 
may exist in association with the lesions. Moreover, in some cases, 
no avenue of entrance of the infective organisms into the body can 
be demonstrated, whereas in others the place of ingress can readily 
be made out. You will recall that in one instance a small tubercu- 
lous ulcer of the intestine was the mode of entrance of the proteus 
vulgaris into the peritoneal cavity in acute peritonitis, and in the 
present case, in the secretion from a bed-sore over the promontory 
of the sacrum streptococci were demonstrated. 


Note on the Significance of Taches Bleuatres.—Dr. Hewerson. 


I have been asked by Dr. Osler to show this patient, on whose 
skin the so-called peliomata or taches bleuatres are seen with 
unusual distinctness. The chief reason we have for showing the 
case is that there has existed a considerable difference of opinion 
regarding the diagnostic value of these spots. Many writers, and 
particularly the English, have believed that they are often seen in 
the early stages of typhoid fever, and have laid some stress upon 
their presence, although they admit their occasional occurrence 
with pediculi. Other observers, especially the French, claim that 
they do not exist unless pediculi, and more particularly the pediculi 
pubis, are present; that when the taches bleudtres are present in 
typhoid fever, these pediculi or the nits can always be found if 
looked for carefully. Our experience leads us to believe that the 
latter view is correct, as in the several cases of typhoid fever where 
these peliomata were present, we were able in each instance to find 
either the pediculi or their nits. There have also been several 
cases, other than typhoid fever, in which these grayish-blue spots 
were found, but always associated with pediculi. We have at 
the present time two cases in the wards, this patient who is suffer- 
ing from catarrhal jaundice, and another admitted for chronic bron- 
chitisand emphysema. In neither case is there any elevation of 
temperature, but in both there are numerous steel-gray spots 
scattered over the abdomen, thorax, inner sides of thighs, and here 
and there present on the arms and legs. In both instances the 
pediculi are numerous, particularly over the pubes, but also in the 
hair over the various sites where the taches bleudtres are present. 
In both cases they are quite plentiful in the axille, but in neither 
have they been found on the hairs of the head or face. They do 
not appear to have caused much irritation, neither patient com- 
plained of itching, nor are there marks of much scratching. Indeed, 
I find that this patient, formerly an Austrian soldier, is quite indig- 
nant at our having removed both hairand pediculi. He tells me 
that they are considered as bringing luck to the bearer, and each 
sells for from 5 to 10 kreuzers among the soldiers. They had been 
carefully carried by him for ten years. 

Crocker states that ‘‘ Morrison in 1868 wrote concerning the 
finger-nail-sized, steel-gray spots of pigmentation (maculz cerulee, 
taches ombrées) which are frequently seen deep in the epidermis 
of the affected areas. Duguet in 1880-82 showed that this pigment 
was contained in the thorax of the animal, opposite the anterior 
pair of legs, where there are known to be two pairs of salivary 
glands, and it is probable that the secretion is conveyed into the 
tissues through the haustellum. Jamieson thinks that the stains 
have some anesthetic effect as far as the itching is concerned.” In 
this patient the taches bleudtres stand out plainly against the some- 
what jaundiced skin, and, as can be seen, are most numerous in 
those positions in which the pediculi were most abundant. The 
pigmentation seems to disappear after the skin containing it has 
been pinched for some few seconds. 
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Abstract of Kiistner’s Treatment of Inversion of Puerperal 
Uterus.—Dr. Ross. 


In the Centralblatt fiir Gynaekologie, October 14, 1893, Otto Kist- 
ner, of Dorpat, suggests a new operation for the conservative treat- 
ment of old-standing inversion of the uterus, where the simpler 
methods have failed, in preference to laparotomy and dilatation 
through the abdominal wound, or any of the mutilating operations. 
He calls his article ‘‘A conservative method of treatment for 
intractable inversion of the puerperal uterus.’’ 

The following is a short abstract: In cases of old-standing 
inversion of the uterus, where the bimanual method of reinversion 
has failed and the simple or modified method by means of the 
kolpeureter of Koch has not succeeded, it may be necessary to try 
other operative measures if: (1) the hemorrhage is extensive ; 
(2) if the condition of the patient will be serious if the inversion 
is allowed to remain. In such cases we resort to laparotomy, fol- 
lowed by direct dilatation of the stricture with the finger or instru- 
ment by way of the abdominal wound ; or, if such procedures were 
not successful, up to the present time we have had to resort to some 
of the matilating operations: (1) castration ; (2) amputation of the 
inverted body of the uterus; (3) total extirpation of the organ, 

He discusses Thomas’s operation, viz., laparotomy with dilatation 
of the stricture and bimanual reposition. He objects to this 
because, however much we dilate the stricture, it is always too small 
as soon as we attempt reinversion, especially as the funnel-shaped 
passage through which the womb has escaped is always getting 
smaller and the uterus larger on account of venous stasis. He there- 
fore suggests a surgical operation—surgical indeed, but not ‘‘ muti- 
lating,’’—which he has tried with success, and which he hopes will 
either do away with or limit the number of mutilating operations. 

He reports a case of a woman 19 years old, who (it was said ) had 
inversio uteri because the midwife had pulled upon the cord in 
delivering the placenta. Several efforts at reinversion had proved 
fruitless. Bleeding had been so great that the woman began to 
suffer from various psychoses due to the anemia. Finally he 
resorted to the following operation: He seized and brought down 
the uterus so that it lay in the vulva, then made a broad transverse 
incision in Douglas’ sac, through which he passed the left index 
finger into the constriction and pushed the inverted uterus down 
through the vulva. He next attempted, while keeping the fingers 
in the constriction, to invaginate the uterus with the thumb, but 
without success. He then, keeping his left index finger in the 
constriction, cut through the mucous surface of the posterior wall of 
uterus near the internal os, the incision being 2 cm. long, after 
which he replaced easily and retroflexed strongly the reinverted 
uterus, and finally having brought the wound in the uterus down to 
that in Douglas’ sac, sewed up first the former and then the latter. 

To sum up the operation: (1) Transverse broad incision of 
Douglas’ sac ; (2) inserting through this the finger, which is then 
turned and passed through the constriction (in this way ad- 
hesions from peritoneum could be broken up); (3) incision in 
posterior wall of uterus, longitudinal, as near in middle as possible, 
being 2 cm. below fundus, ending 2 cm. above external os; 
(4) reinversion of uterus by means of index finger in constriction 
point. and invagination by means of the thumb; (5) suture of 
wound in uterus from peritoneal side with deep and superficial 
sutures ; (6) sewing up of the wound in Douglas’ space. 

The opening of Douglas’ pouch so that the finger can be inserted 
into the constriction has many advantages, but this probably will 
not be enough. The incision to relieve the beginning stricture 
should be made not from the peritoneal surface but from the mucous 
membrane of the inverted uterus, the stitches being put in from 
the peritoneal surface. This he thinks much preferable to 
bimanual attempts at reposition or mutilating operation . 
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